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When you suggest an ocean voyage for a 
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trip. 
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“ATERIALS 


Special Powdered Milk 


For Infant Feeding 


aturally — the physician wishes to use milk 
for infant feeding that has been surrounded. by 
every safeguard. 
MEAD’S POWDERED MILK is dried by the 
latest and most scientific process which retains the 
physiological characteristics of the milk. 


MEAD’S POWDERED MILK is made safe by 
all the resources known to science. 


Such milk contains the lowest per cent of moisture i 
and therefore is proof against breeding bacteria. 


Such milk is free from a strong cooked taste. 


Care is taken to standardize the butterfat content. 
Each lot of Mead’s Powdered Milk is the same. - 


Distributed as 
Mead’s Powdered Whole Milk 
Mead’s Powdered Half Skim Milk 


Either of these milks, modified with 
MEAD’S DEXTRI-MALTOSE 


and water, will give satisfactory results in infant — 
feeding. MEAD’S POWDERED MILK solves 
the problem of a safe milk for infant feeding. 


Samples furnished gladly on request 


MEAD JOHNSON & COMPANY 
Evansville, Indiana, U. S.A. R 
Manufacturers of Infant Diet Materials 
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*Soft and Liquid Diets 


Appetizing 
and Nourishing 


liquid diets, there is no food that may be 
used in such a variety of attractive, appetiz- 
_ ing dishes, or that offers more beneficial re- 

ERE KNOX sults than pure, granulated gelatine. It is a 


protein sparer and a protective colloid that 


SPARKLING GELATINE enables the patient to get the maximum of — 
PROVED nourishment with the minimum of digestive 
E CTIVE effort.—A most acceptable and beneficial diet 
HIGHLY EFF : when there is nausea following an anesthetic. 
Knox Sparkling Gelatine is a most desir- 
digestion of able medium for giving greater attraction, 


ant feeding for full re ds, re- 


1. Ininf vention © satisfying bulk, and increasing the nutriment' 

mill and vomiting: fruits and duis juices, vegeta- 
owth promotion in infant and ble or meat broths. 

2- Enid feeding. For example: 1% of Knox Sparkling 

malnutrition- Gelatine, dissolved and added to milk, will 


born cases © 

3, In stub « stomach disorders increase the nutriment yield by about 23%. 
Ss 

In the SET face: We have had prepared, by high dietetic authori- 

and intestinal pu ties, a recipe booklet for the preparation of soft 

nt of diabetes. and liquid diets which we believe will be widely 


In the dietetic treatme welcomed by surgéons, physicians and nurses, who 
5- ulosis patients. are constantly confronted with the problem of a 

In the dietary of tubere beneficial variety of liquid and soft diets. This 
6. * soft diets booklet will be furnished with our compliments. 


w liquid and 
*7. ential. 
are ess 


KNOX 


GELATINE. 


“The Highest Quality for Health” 


KNOX GELATINE LABORATORIES 


Send This Coupon 


Please register my name to receive, without charge, results 

Register your name with of past laboratory tests with Knox Sparkling Gelatine, 

this coupon for the lab- and future reports as they are issued. 

oratory reports on the ‘ 

dietetic value of Knox 
Sparkling Gelatine 
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Mellin’s Food—A Milk Modifier 


A definite, comprehensive and practical system of arranging the diet for 
infants deprived of human milk has developed from the studied application of 
Mellin’s Food as a means for the modification of milk. 

An account of the experiences that resulted in the acceptance of the prin- 
ciples upon which Mellin’s Food is based would be a remarkable record of a 
unique achievement, for from the earliest recognition of the merits of Mellin’s 
Food to the present day—a period of sixty years—an ever-increasing number 
of physicians show their confidence in this system by continuing to give it 
their preference. 
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sary in perfecting this system, its rational arrangement and suggestions in relation 
to its application in individual conditions, are set forth clearly and concisely in 
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Tycos 


Sphygmomanometer 


-ZERTA is especially recommended for the 

diet in diabetic and obesity cases. It fills the 
need for a dessert, appetizing in. appearance, 
to the taste, yet con- 
aining mo sugar. Made o est gelatin, saccharin, 
tartaric acid and i 

20 SERVINGS—$1.00 
Assorted flavors in each package 
THE JELLO COMPANY, Inc. 

Le Roy, N. Y. Can, 


D-Zerta 
A Sugarfree Dessert 


The Tycos Self-verifying Sphygmo- | 


manometer is built like a fine watch— AT YOUR SERVICE WITH 
the utmost care being taken to insure 


its dependable action under all circum- 
stances. The needle registers the actual - A R D W A R E 


pressure when the dial is in any posi- 


tion, and may be relied upon absolutely CUTLERY, TOOLS, PAINT 

for the fine determination of systolic, 

diastolic and pulse pressure. The whole AUTO TIRES and SUPPLIES 

outfit including carrying case and steril- 

izable sleeve can be conveniently carried » 

in the pocket. See them at your surgical  _— & LOOMI 

dealer. 7 HARDWARE CO. 
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BLOOD PRESSURE MANUAL. 


ANALYSIS OF URINE. Ideal location for the invalid 
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Even the Busiest of Overworked M. D.'S 


—should take “time out” to read these booklets! 
They are simply and briefly written, yet the 
information they contain is of vital importance 
to every man who owns property or insurance, 


and to his family. 


“THE LIFE INSURANCE TRUST” tells how an estate may be built with 


life insurance. 


“LAWS OF DESCENT AND DISTRIBUTION” tells how the courts of this 


State must divide your property if you leave no will. 
“WISHES AND WILLS” tells just why it is advisable to make a valid will. 
“EXECUTORS, TRUSTEES AND GUARDIANS" tell of the dutiestoo often ~ 


left to inexperienced friends or relatives. 


Any or all of these booklets free on request 


Industrial Trust Company 


Doctor— 


Have you some aged man or woman in your practice wearing out some daughter 
or wife by constant care perhaps day and night? 


I would say we have just the place for such, never mind their peculiarities. 


DR. W. LINCOLN BATES 
MEDICAL DIRECTOR 
Jamestown, R. I. Telephone 131 
Prices within the reach of all. Ambulance Service 
Dr. BARNES SANITARIUM 
Catering | 
: A Private Sanitarium for Mental and Nervous 
Embracing every perfection of detail essential to the Diseases also Cases of General Invalidism. 
success of any function large or small Cases of Alcoholism and Drug 
Addiction Accepted 
Luncheons, Dinners pt mmodem institution of detached buildings situated in « 
Weddings, Receptions Leng Island Sound! and surroundine 
Frequent train service. For terms and 
JAMES F. CORCORAN F. H. BARNES, M. D., Medical Supt. 
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B-D MANOMETER - Portable Type 


A Sphygmomanometer certified by comparison with a master 
manometer, verified by the National Bureau of Standards. A 
practically imperishable release valve controls the mercury 
column to a fraction of a millimeter. An unbreakable _res- 
ervoir and easily cleaned manometer tube assures long service. 


Designed in solid American Walnut. May be carried in any 
position without danger of breakage or spilling. 


Also made in Wall, Hospital and Pocket Types 


Descriptive Literature Sent on Request 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 
Genuine Luer Syringes, Yale Quality Needles, B-D 
Thermometers, Ace Bandages, Asepto Syringes and Stethoscopes... 


WILLIAMS 


HEATING 


At last an oil burner that gives the desired results. No pilot 
light, nothing in the fire-box, burns cheap fuel oil without carbon 
‘deposits in boiler; guaranteed for a lifetime. 


There is a size for every purpose from Cottage to Hospital. 


‘Let us give you the names of those who are satisfied. , 


INSTALLED AND GUARANTEED BY 


The Pennsylvania Petroleum Products Co., Inc. 
312 BROAD STREET PROVIDENCE, R. I. 
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In which the Squibb Professional Service 
leaves a timely reminder on Hay Fever Prophylaxis 


ISTEN Dr. Ryan! That’s the first 
robin’s song I’ve heard this season 
—and I notice your cherry trees 

are starting to bud.” 


“Yes, I believe Spring has arrived at last— 
It will soon be time to think about screen 
doors.” 

“Yes, doctor—and Hay Fever!” 

“That’s right, I must get in touch with my 
Hay Fever patients immediately, so they 


will not have a recurrence of their annual 
affliction.” 


“Now is the time to immunize them, 
Doctor Ryan, and I would like to remind 


you of Pollen Allergen Solutions Squibb . 


which are used for the prophylaxis and 
treatment of Hay Fever and other patho- 
logic conditions due to sensitiveness to 
pollens. Treatment should commence, as 
you know, five to six weeks before the ex- 


pected onset of the usual seasonal occur- 
rence in order to desensitize the patient by 
the time that the offending make 
their appearance.” 


epresentative 


“As a guide for treatment, doctor, I would — 


suggest Squibb Diagnostic Pollen Allergen 
Solutions. They offer the means of de- 
termining the offending pollens.” 


“Of what does the \Squibb prophylactic 
treatment consist?” 


“It consists of the injection of graduated 
doses of the glycerol solutions of the pollen 
proteins. Pollen Allergen Solutions Squibb 
are marketed in Treatment Sets, or in 
§ cc. Vials.” 


“If, later on, you require special informa- 
tion on the use of these biological spe- 
cialties, Dr. Ryan, just write to our 
Professional Service Department at 80 
Beekman St., New York.” 


FE: ‘-R: SQUIBB & SONS, NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL’ PROFESSION SINCE ‘1858 
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§ Small Sanatorium for the 
care of convalescent, semi- 
invalids and aged. 


Excellent home, board and care 


HEATH SANATORIUM | 
438 Hope St., Prov.,R.I. Angell 2408-W 


Patronize 
the 


ADVERTISERS 


in the 


Rhode Island Medical Journal 


Licensed Boarding Home 


for frail and ailing babies 
AGES 1 WEEK TO 1 YEAR 
Terms $8.00 to $12.00 per week 
| REFERENCES 


Mrs. Lydia K. Leathers 
24 Angell Ave. Oaklawn, R. I. 
TEL. VALLEY 291-R-6 


| = STORM = 
Binder and Abdominal Supporter 


(Patented) 


Trade 
Mark 
Reg. 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-lliac Articulations, Floating 
‘Kidney, High and Low Operations, etc. 
Ask for 36-page Illustrated Folder. 
Mail orders filled at Philadelphia only— 
within 24 hours.’ 
Katherine L. Storm, M.D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 


THE DIET HOUSE 
189 Williams Street, Providence 


For Resident and Day Boarders on Special Diets. 
Convalescents requiring a ‘‘building up” diet given 
careful attention. 


THE DIET SHOP 
has transferred its stock to 
THE DIET HOUSE 


where these > pra diet supplies may be procured, as 
well as invalid delicacies prepared in our own kitchen. 


Telephone; Gaspee 4704 


HORLICK’S 


The ORIGINAL 
Malted Mitk 


In the 
| Dietetic Treatment 
Or 
Influenza-Pneumonia 


A very nutritious and sus- 
taining diet during illness 
and a strengthening food- 
drink for the convalescing 
patient. 

Avoid Imitations Samples Prepaid 


Horlick’s Malted Milk Co. 
RACINE, WIS. 
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of diet. 


through their grocer. 


WHOLE WHEAT BREAD 


We specialize in the production of this splendid article 


If your patients are unable to obtain our bread, 
telephone us and we will see that they are supplied 


GROCERS BAKING COMPANY 


298 Montgomery Ave. 


J. W. BOOTHMAN 


Authorized Service Station for 


Egyptian Automobile Finish 


The Permanent Finish for Motor Vehicles 
Does not readily Scratch - Fade - 
Not affected by Acids - Road Tar - 


In six days your car is finished and ready for the storms. Absolutely twelve thousand square feet 
of floor space with the finest-facilities for Automobile Painting and Lacquering. 


Refinisher of Automobiles 


Check nor Crack 
extreme Heat or Cold 


fiope Private Hospital 


Young Orchard Abe. and 
Hope Street 


Send for free testing samples 


THE NONSPI COMPANY 
2660) Walnut Street, Kansas City, Mo., 


Send free NONSPI samples to: 
Name 
Street 
City State 
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Whitt X-Ray Supplies PDQ? 


There are over 30 District Branches now es- 
tablished by the Victor X-Ray Corporation 
throughout U.S. and Canada. These branches 
maintain a complete stock of supplies, such as 
X-ray films, dark room supplies and chemicals, 
barium sulphate, cassettes, screens, Coolidge 
tubes, protective materials, etc., etc. Also 
Physical Therapy supplies, 

The next time you are in urgent need of supplies place 
your order with one of these Victor offices, conveniently 
near to you. You will appreciate the prompt service, the 
Victor guaranteed quality and fair prices. 

Also facilities for repairs by trained service men. Careful 
attention given to Coolidge tubes and Uviarc quartz 
burners received for repairs. 


VICTOR X-RAY CORPORATION 
Main Office and Factory: 2012 Jackson Blvd., Chicago 


Boston, Mass. - - - - 711 Boylston Street 


When You Need 
Another Cassette 
remember that Victor of- 
fers you a Cassette that 
will do better work over a 
longer period of time at a 
lower cost per day. 


Quality Dependability Service Quick-Delivery 


to All ~~ 


When You Need 
Good Printing—Call Gaspee 8637 


E.A. Johnson €& Co. 


71 Peck PRINTERS— providence 


Street i“ 
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EEGH 


are usually correctable. FOR MANY YEARS I have success- 
fully corrected all kinds of speech defects. Individual 
instruction. Write for descriptive booklet. 


SAMUEL D. ROBBINS 


927 Hospital Trust Bldg. Providence, R. I. 
in the rooms of BARKER & GARLAND 


Telephone Gaspee 7118 


QUALITY PRODUCTS 


NUGAS—The superior motor fuel 
GASOLINE-~— Straight run 

MOTOR OILS—100% Penna. guaranteed 
FODOL—Correct lubricant for Ford Cars 


DUTEE W. FLINT OIL, COMPANY, INC. 


PROVIDENCE, U. S. A. 
WHOLESALE RETAIL 


ANTHONY’S DRUG STORE 
178 Angell Street, Providence, R. I. 
has 


Biological Products, kept at the proper temperature 

| Hicks Clinical Thermometers American Clinical Thermometers | 
Guaranteed Water Bottles and Syringes 

Bed Pans, Urinals, Rubber Sheeting and many other Sick-room Supplies 


Docto yr! If you have a troublesome case that needs a well 
fitting appliance, carefully planned and made by specialists. 
Let us help you, over 20 years experience at your command. We 
want the difficult cases. ABDOMINAL BELTS, ELASTIC 
STOCKINGS, TRUSSES, ETC. 


“Come and See Us Make them” 
H. MAWBY CO., INC., 63 Washington St., Providence, R. I. 


PHONE UNION 8980 4 
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NEO-SILVOL 
A COLLOIDAL COMPOUND OF SILVER IODIDE 
Cleanly, Non-irritating, Germicidal 


EO-SILVOL appeals to discriminating physicians and is becom- 
ing increasingly popular with the profession for the reason that it 
is an effective germicide, does not cause irritation, and does not 

produce unsightly stains on the clothing or skin and mucous membrane. 


Clinically, Neo-Silvol is very valuable in inflammatory infections of 
the eye, ear, nose and throat, in 10- to 25-per-cent solutions. In gon- 
orrheal ophthalmia 25- to 50-per-cent solutions may be required. 


In gonorrhea in the early stages solutions of 5 per cent of Neo-Silvol 
may be employed as injections. After the pain has subsided and the 
discharge has lessened, solutions of 10 to 25 per cent should be utilized. 
Urethral irrigations with a 1-per-cent solution of Neo-Silvol are pre- 
ferred by many. Cystitis, especially of the acute type, occurring in 
little girls, may be treated with a few urethral injections of a 10-per- 
cent aqueous solution of Neo-Silvol. It is of value in vaginitis, 
cervicitis, etc., in 5- to 50-per-cent strength, depending on the severity 
of the condition. It may be tried in 1- to 3-per-cent solution for 
colonic irrigations. 

_Neo-Silvol is supplied in 1-ounce and 4-ounce bottles and in 6-grain 
capsules, 50 to the bottle. The contents of one capsule dissolved in a 
fluid drachm of water makes a 10-per-cent solution. An ointment of 
Neo-Silvol, 5%, in small collapsible tubes with elongated nozzle, and 
Vaginal Suppositories of Neo-Silvol, 5%, with a glycero-gelatin base 
in soft tin capsules in boxes of twelve, may also be had. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


NEO-SILVOL HAS BEEN ACCEPTED FOR INCLUSION IN THE N. N. R. BY THE COUNCIL ON 
PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION. 
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OUR FRANKLIN COUPE 
DESIGNED 


BY DECAUSSE 


is just the car for you when 
making your professional calls 


< 


| 


Call up and make an appointment 
for a demonstration in one 
of our new models. 


WALLACE L. WILCOX 
635 Elmwood Avenue 
Providence 


{LLL ALLA MS ALLS, 
| 


| Surgical Instruments 


: | Hospital and Sanatorium Supplies 
Invalid and Sick Room Comforts \ 


Glassware - Enamelware - Rubber Goods 


The Blanding Standard is an Insurance of Absolute Satisfaction 


BLANDING & BLANDING, Inc. 


C. G. Primeau, Manager 


od 58 WEYBOSSET STREET 
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ORIGINAL ARTICLES 


A STUDY IN EXPERIMENTAL ANIMALS 
OF THE CAUSE AND TREATMENT 
OF THE SERIOUS REACTIONS 
FOLLOWING QUINIDINE.* 

By Burcess Gorpon, M.D. 


PHILADELPHIA, Pa. 


During the past year in the Medical Clinic of 
the Peter Bent Brigham Hospital a number of 
studies have been made on the cause and treat- 
ment of serious reactions following the adminis- 
tration of quinidine sulphate. Interest in this in- 
vestigation was aroused because of three fatalities 
that occurred in the wards of the clinic during 
quinidine therapy. Post mortem examination of 
these patients failed to demonstrate the cause of 
sudden death and in one case where death was 
not instantaneous there was no explanation of the 
curious toxic state, the appearance of shock and 
the unusual respiratory distress existing for some 
‘hours before the fatal termination. 

A review of the literature indicates considerable 
confusion as to whether the heart or respiratory 
system is primarily affected. Embolic phenomena,* 
increased irritability of the ventricles,? intoxica- 
tion of the respiratory centre,® failure of the cir- 
culation,* and other causes,> have been given as 
explanations for sudden or unexpected deaths fol- 
lowing quinidine administration. 

It was with the purpose of studying the mechan- 
ism of death and thereby obtaining information 
as to whether there was any means of preventing 
such catastrophies that the following investigation 
was made. Adult male cats were used in the exper- 
iments. On account of the technique and other 
details of the study may be found in the original 


paper.® 


*From the Medical Clinic of the Peter Bent Brigham 
Hospital and the Department of Medicine of the Harvard 
Medical School. 

*Read before the Rhode Island Mediant Society, Provi- 
dence, R. I., June 4, 1925. 


The first experiments were carried out on ani- 
mals of known weight to determine the lethal dose 
of the drug. They indicated, first of all, that there 
was some relation between the weight of the ani- 
mal and the size of the dose. It was found that a 
single injection of between 25 and 30 milligrams 
of quinidine per kilogram was fatal. The total 
minimal lethal dose, however, was 45 milligrams 
per kilogram if 15 milligrams were given every 
six minutes. It was possible, by giving still smaller 
doses over a period of two hours, to administer 
100 milligrams per kilogram before the lethal 
effect was obtained. This total dose was four 
times as great as the minimal lethal amount when 
one single dose was given. In the non-lethal 
experiments a single injection of 20 milligrams 
per kilogram was found to cause no appreciable 
change in the respiration except occasionally a 
moderate slowing. This was considered within 
the margin of safety for administration. 

The blood pressure observations were striking 
in that a sudden drop of the pressure occurred 
immediately after the first injection of quinidine. 
This degree of fall varied between forty and 
eighty millimeters of mercury, and was followed 
quickly by a gradual although incomplete return 
to the normal level. There was a tendéncy for the 
blood pressure to remain low for a longer time 
when the dose was large, the return also being less 
complete. The fall in pressure which was so con- 
stant was probably due to two factors, the most 
important role being played by a peripheral vaso- 
motor depression and the other by the toxic effect 
on the heart itself. 

In studying the direct action of quinidine on the 
heart, numerous electrocardiograms and roentgen- 
ograms were taken at different times following 
administration. In general, it was found that small 
doses of quinidine catised transient changes in the 
ventricular complexes. These changes disappeared 
after the first injection of quinidine, but became 
progressively more marked with repeated injec- 
tions and with a gradually diminishing degree of 
recovery. The final tracings frequently showed 


50 


bizarre ventricular effects. Successive roentgeno- 
grams taken after one small injection of quinidine 
showed a diminution in the size of the heart with 
a gradual return to normal. If the dose was larger 
or about 22 milligrams per kilogram of body 
weight, there was also a contraction immediately 
after administration, but this was followed by a 
sudden marked dilatation, then a gradual return 
to normal. This sudden dilatation was thought to 
be the result of a decreased elasticity of the heart 
muscle caused by the direct action of quinidine on 
the heart,’ and the contraction was due to the 
action of quinidine on the peripheral vessels, pro- 
ducing a fall in pressure.® 

I have already stated that 20 milligrams of 
quinidine per kilogram of body weight was found 
to cause no appreciable change in the respiration 
except occasionally a moderate slowing. On the 
other hand, when a single dose of 25 milligrams 
per kilogram was given, which was in the vicinity 
of the lethal dose, there was frequently a brief 
cessation of the respiration followed by a gradual 
return to normal. In giving larger doses of quini- 


dine, it was found to be an invariable experience — 


for the respirations to cease and for the heart to 
continue beating for some time after the respira- 
tion had stopped. 

Throughout the experiments the asthenic ap- 
pearance of the animals closely resembled the pic- 
ture of intoxication of the one patient who died 
at the P. B. B. H. following the oral administra- 
tion of small doses of quinidine during the last 
few hours of life. In the animals there was a 
curious livid appearance of the lips and from time 
to time they tossed their heads from side to side 
and threw their legs about limply. In was not 
uncommon for the cats to develop short periods 
of convulsions, and in some there was relaxation 
of the sphincters. 

In the first experiments it was the impression 
that the cats were dying a cardiac or circulatory 
death. Such drugs as oubaine, strophanthin and 
digitalis were given intravenously when symptoms 
of catastrophe appeared. The drugs were also 
used before the injection of quinidine with an 
idea of preventing the deleterious effect on the 
heart and circulation. The harmful effect of quin- 
idine was neither prevented nor removed by the 
use of these drugs. Suspecting that the vital cen- 
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ters failed to receive a sufficient blood supply 
because of the low blood pressure, a number of 
the animals were placed head down when the 
breathing stopped, but there was no improvement 
in the respirations. It was thought that caffeine 
might be of value if the mechanism of the quini- 
dine phenomenon were a respiratory paralysis, as 
caffeine is felt to have a stimulating effect on the 
respiration.® Thus a group of animals were given 
a moderately large dose of quinidine, a dose suffi- 
cient to produce respiratory embarrassment. At 
the point where the cat was breathing poorly an 
injection of caffeine sodium benzoate was given 
(about 5 milligrams per kilogram). In most in- 
stances the normal breathing returned. In other 
experiments the cats received sufficiently large 
doses of quinidine to produce complete respira- 
tory failure. One minute after breathing had 
stopped an intravenous injection of caffeine was 
made. This was followed in about one-half of the 
series by a return of normal breathing. A definite 
beneficial effect of caffeine on the untoward 
depression of the respiratory mechanism following 
quinidine was shown in one animal which devel- 
oped failure of the respiration after 25 milligrams 
per kilogram. On the next day this animal was 
given caffeine, which was followed in ten minutes 
by the injection of 30 milligrams of quinidine per 
kilogram of body weight. There was practically 
no change in the respirations except a moderate 
slowing. This showed that caffeine prevented the 
development of respiratory failure if given before 
quinidine administration. 

Not all cats responded as satisfactorily to caf- 
feine, so other methods of resuscitation were 
studied. Artificial respiration by means of chest 
massage was quite successful if the animals were 
not hopelessly intoxicated by quinidine and when 
the respiratory movements were made in a slow 
and careful manner. A most dependable method 
was found in intratracheal artificial respiration. 
Cats given fatal amounts of quinidine, either in a 
single massive dose or in small repeated doses 
which were sufficient to produce cessation of the 
respiration for as long as two minutes, were saved 
by this procedure. Some cats, in which automatic 
breathing had stopped, were given artificial res- 
piration for from fifteen to twenty minutes before 
normal breathing returned. A combination of 
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caffeine and artificial respiration was found to be 
not only dependable but hastened recovery in 
most instances. 

A a result of these experiments, it was found 
that quinidine has a peripheral depressant effect 
on the respiratory apparatus of cats which proves 
fatal at a time when the heart, though somewhat 
intoxicated, is still viable. Stimulation of the 
respiratory mechanism by caffeine, combined with 
the use of artificial breathing, provides a satisfac- 
tory means of preventing such fatalities. The 


study, although not attempting to explain the 


theory of exitus caused by embolic phenomena, 
throws light on one type of death during quini- 
dine administration. 
SUMMARY 

The above experimental data accounts for some 
of the conflicting views expressed by previous 
observers on the cause of death during quinidine 
administration. There is positive evidence of heart 
muscle intoxication and of a vaso-dilator effect 
following the use of the drug. However, the 
respiratory paralysis cannot be explained in any 
other way than as a specific effect on the respira- 
tion and not as the indirect result of the low blood 
pressure. Successful methods of resuscitation 
substantiate this view. Experience in the clinic 
with one patient, who died following quinidine 
therapy and who showed respiratory embarrass- 
ment some hours before death, makes it seem 
likely that means of resuscitation used in these 
experiments might be applicable to human cases. 
It is suggested that artificial respiration be em- 
ployed with caffeine intravenously in doses com- 
parable to the amount used in the animal experi- 
ments (about 0.5 grams intravenously for the 
average adult). 
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“A REPORT ON FIFTY CASES OF 
PYELITIS IN CHILDREN”* 


By Dr. Rosert M. Lorp 


ProvivENceE, R. I. 


As I must necessarily turn somewhat to the cur- 
rent literature for experimental work on pyelitis, 
I wish to give a short summary of a few special 
phases of the problem of pyelitis which have been 
worked out by various research men, and then 
turn to a consideration of the fifty cases which I 
summarized from the records at our office. I wish 
to take this opportunity to thank Dr. Utter, Dr. 
Buffum and Dr. Bates for allowing me to use 
their case histories. 

There has been a great deal written on the 
mode of infection in pyelitis and on the pathology 
of the disease. Among the most prolific of the 
writers has been Helmholz' of Rochester, Minn. 
He has studied the disease in the human being and 
experimentally in rabbits. In children he believes 
that there is no correlation between severity of 
symptoms and the pathological findings. Also that 
severity of symptoms cannot be used as a localiz- 
ing agent as to whether there are cortical ab- 
scesses ; infection of the pelvis, ureter or bladder, 
singly or combined. 

As to the mode of infection, Beeler and Helm- 
holz? found that in 50 per cent. of normal patients 
the urine was not sterile grown on solid media. 
Dr. Utter has also attempted to get a culture from 
the urine not infected with colon bacilli in 10 
normal children, using thorough preparation of 
the patients with bichloride pads and so forth. 


*Read before the Providence Medical Association, No- 
vember 2, 1925. 
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This was tried both on males and females. He 
succeeded in getting a sterile culture in only one 


of this series. 
Therefore it seems that bladder cultures alone 


are unimportant, in that it is practically impossible 
‘to prove, even in pyelitis, that the organism comes 
from the kidney. Most of the large series of 
cases reported were all taken from the bladder 
alone. 

Heinman® went a little bit further in his inves- 
tigations, and in a small series of cases, 12 innum- 
ber, proved by ureteral catheterization that 6 had 
infection of the bladder alone and of the remain- 
ing cases, 4 were bilateral infections of the pelves 
and 2 were unilateral. 

Helmholz and Kretschner* concluded that ure- 
teral catheterization didn’t help much except to 
group cases better into upper and lower urinary 
tract infections.. They also attempted many autop- 
sies, but these were useless because of the rapid 
invasion of the colon bacillus after death into all 
tissues and the’ rapid destruction of the mucous 
membrane of the urinary tract. “Only on the 
assumption that the colon bacillus finds ideal con- 
ditions for growth in the pelvis of the kidney is 
it justifiable to make the assertion that it is the 
cause of pyelitis which no observer or research 
man has proven true,” say Helmholz and Kretsch- 
ner. 

I wish to just mention by name and give the 
jist of the work of a few others. Bumpers and 
Meisser® produced cortical and pelvic lesions in 
rabbits by injecting into the blood stream Hemo- 
lytic Streptococci. 

Eisendrath and Schultz® thought they proved 
that there had to be a partial obstruction and then 
infection ascended the ureters. Kretschner’ 
thought he proved by Cystography that infection 
traveled by periuretral and peripelvic lymphatics. 

Cabot and Crabtree* say that there is no ques- 
tion but that pyelitis can be produced by hema- 
togengus infection. 

In concluding this summary of the literature, 
let me quote from an article by Helmholz: “The 
clinical term pyelitis has been used to describe 
a great variety of pathological conditions all asso- 
ciated with pyuria. Clinically it is impossible to 
differentiate the different forms involving kidney 
cortex, pelvis, ureter, or bladder, singly or to- 
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gether. The pathological anatomy of these vari- 
ous forms of pyelitis is not well established, and 
does not, at the present time, allow us to deter- 
mine the mode of infection except in those cases 
marked by cortical abscesses of the kidney. Only 
by careful correlation of the findings obtained by 
“bacteriological and pathologic study as well as by 
experimental work can we hope to reach a better 
understanding of this problem.” 

This summary of the exhaustive labors of a 
few (and these were only a few) of the research 


_ men may give you an idea of how great a task we 


have before us in attempting to solve the puzzle of 
pyelitis. 

I now come to the second portion of my paper, 
the summary of the results of the study of the 50 
cases taken from private practice in this com- 
munity. 

Taking the cases as a whole, the age incidence 
varied from 3 months to 7 years; 19 cases or 38 
per cent. were under one year; 16 cases or 32 per 
cent. were between 1 and 3 years of age; 7 cases 
or 14 per cent. between 5 and 7 years. It is, there- 
fore, easy to see that the incidence grows less on 
advance in age. Only 3 cases or 6 per cent. were 
under 6 months of age, as would be expected, 
considering the young infant as naturally resistant 
to all infections. Of all these cases, only 4, or 8 
per cent., were boys, but these boys had 4 of the 
most severe and resistant cases of pyelitis. 

, The most interesting phase of pyelitis, as it 
meets the general practitioner, is, I think, the defi- 
nite clinical types which we observe. These types 
may present at the onset no difference, but as the 
disease progresses it seems to fall into one of 
these groups. 

First: Those cases which have a sudden onset ; 
the urine at once is loaded with pus cells; the 
patient becomes greatly debilitated ; and the infec- 
tion is very resistant to all of the well known 
remedies. 

Second: Those cases which have as a predom- 
inant sign mucous plugs in the urine, and as an 
early symptom frequency of urination and dysu- 
ria. These cases seem to have more definitely an 
infection of the bladder than of the ureters, pel- 
vis, or kidney tissue. 

Third: Those cases having a moderate number 
of pus cells, singly or in clumps, in the urine and 
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very little frequency or dysuria. Even with the 
usual high temperature these children do not 
appear prostrated or very acutely ill. Also the 
signs and symptoms clear up rapidly under treat- 
ment and the infection in the urinary tract disap- 
pears in a short time. 


These last are very clearly connected with upper _ 


respiratory infections. Certainly, clinically they 
appear to be hematogenous in origin, even though 
the research men have failed to recover from the 
pelvis of the kidney in the human being or from 
the kidney tissue itself in the rabbit the original 
infecting organism present either in the upper 
respiratory tract or in the blood stream. Of course, 
the great argument of the research men concern- 
ing this last group of cases is that the resistance 
of the tissues of the genito-urinary tract is so low- 
ered that the colon bacillus finds it easy to invade 
these tissues and set up a pyelitis. 

I believe that all cases fall fairly definitely into 
one of these three groups, and as the disease pro- 
gresses it is very easy to classify them and keep 
them classified in the particular group in which 
they started. 

I find very little in the literature on pyelitis 
written in the past ten years which suggests any 
such grouping as this. Of course, this is a very 
unscientific classification, but it does definitely 
help the clinical man in his outlook on any par- 
ticular case and aid him materially in estimating 
what he may tell the parents in regard to duration 
of the disease and general prognosis. 

In our series, 34 cases, or 68 per cent., fell in 
group 3; 14 cases, or 28 per cent., fell in group 1; 
2 cases, or 4 per cent., fell in group 2. 

Therefore, most of the cases fell in the group in 
which it seemed as if the infecting agent must be 
hematogenous in its origin, or at least prepare the 
field for the invasion of the colon bacillus. 

Particular care was taken to examine the throat 
and nose in all of our 50 cases, and in every single 
patient from 3 months of age to 7 years, a defi- 
nite naso-pharyngitis was found ; that is, a marked 
redness and oedema of the anterior and posterior 
pillars with enlargement of the tonsils and a glis- 
tening red pharynx with enlargement of the lymph 
follicles. This naso-pharyngitis might or might 
not be accompanied by mushy oedematous ade- 
noid tissue on digital examination and a rhinitis. 
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There were also a few cases which had also otitis 
media singly or double at the time of the onset of 
the pyelitis. In addition, 21 cases or 42 per cent. 
showed definite anterior cervical adenitis, the 
glands varying in size from almonds to walnuts. 

In 23 cases, or 46 per cent., we followed these 
patients in more than one attack, occasionally in 
as many as 10 attacks, and in every instance the 
train of signs and symptoms referable to the 
respiratory and urinary tract occurred together or 
within a 48 to 72 hour period. 

It also might interest you to know the seasonal 
incidence of the disease. Nineteen cases, or 38 
per cent., had their attack between January Ist 
and April 31st; 11 cases, or 22 per cent., between 
May Ist and August 31st; 20 cases, or 40 per 
cent., from September 1st to December 31st. This 
makes 30 cases, or 78 per cent., occurring in the 


* months in which upper respiratory infections are 


most prevalent, although here in New England we 
are never free from epidemics of naso-pharyn- 
gitis at any time of the year. 

Eighteen cases, or 26 per cent., gave a history 
of definite attacks of acute upper respiratory 
infection previous to their first visit at our office. 

Just as an interesting observation, the temper- 
ature during the attack of pyelitis varied from 101 
to 104. Thirty-five cases, or 70 per cent., reached 
between 104-105 during the attack. 

‘In regard to treatment of the acute attack, we 
tried all the ‘various well known methods of 
acidifying or alkalinizing the urine. Occasionally 
we were obliged to alternate the treatments chang- 
ing the medium from alkaline to acid and back 
again. The most successful treatment was found 
to be that of alkalanization with a mixture of 
potassium citrate, drams 2 to ounces 4 of syrup 
of orange, giving 1 teaspoonful every 3-4 hours. 
We, of course, resorted to urotropin and acid 
sodium phosphate many times. 

Tonsillectomy was done in every case over 4 
years of age, and where the pyelitis had recurred 
more than 5 or 6 times or persisted for more than 
one month. There were 7 cases in this series. I 
would like to just enumerate the results of this 
procedure in the more resistant cases. Four cases 
were cured shortly after tonsillectomy, and have 
had no recurrence. In one case, a small tab of 
tonsillar tissue was left. Following removal of 
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this tab, which, by the way, was found definitely in- 
fected during each attack. After the tonsillectomy, 
the patient had no recurrence of pyelitis. In one case 
tonsillectomy was advised frequently without co- 
operation on the part of the parents. When finally 
the tonsils were removed, marked improvement 
resulted. There have been two attacks since that 
time, but the duration and severity, as shown by 
both symptoms and signs, has been noticeably 
influenced. In this case, the kidney tissue is prob- 
ably so damaged that we have not yet stamped out 
the infection at that point. The last case has just 
had a tonsillectomy which was performed during 
an acute attack of pyelitis which had lasted over 
10 days, and was the third attack to occur within 
a period of 6 months. The urine 48 hours after 
tonsillectomy was absolutely clear of pus cells, 
and the child was happy and had no urinary symp- 
toms or fever. 

I cannot say with too much emphasis that I 
believe in tonsillectomy in case of long duration 
or with frequent recurring attacks of pyelitis. 


How do these results influence the theory that 
the colon bacillus ascending the genito-urinary 
tract is the primary cause of pyelitis and the upper 
respiratory infection is only secondary by its de- 
bilitating effect on general resistance. I can best 
reply with another question. Why does the urine 
become clear of pus cells so rapidly and the symp- 
toms disappear as if by magic in such a short time 
following tonsillectomy ? 


SUMMARY 

In summarizing my report on the 50 cases of 
pyelitis taken from private practice in this com- 
munity, I wish to state: 

1. The incidence is greatest between the ages 
of 6 months and 3 years. 

2. There are three definite clinical types of the 
disease : 

(a) Those with sudden onset, urine loaded 
with pus cells, great general debility, 

(b) Those with mucus plugs in the urine, fre- 
quency and dysuria. 

(c) Those with mild urinayy symptoms and 
signs, and marked upper respiratory symptoms 
and signs. These last being the majority of the 
cases seen. 
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3. There are definite signs of upper respira- 
tory infection in every case of pyelitis, no matter 
what group it may fall in (I have omitted from 
this paper, of course, all surgical pyelitis where 
definite obstruction was found anywhere along the 
urinary tract). 

4. The seasonal incidence, being greatest 
between September 1st and April 31st, points 
towards close association between the upper 
respiratory and the urinary tracts. 

5. The most satisfactory treatment, in general, ( 
for all three types of cases, is alkalinization of the 
urine with potassium citrate. 

6. Tonsillectomy is by far the most satisfac- , 
tory surgical procedure in attempting to clear up 
the more resistant cases. 
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SUGAR THRESHOLD IN ONE HUNDRED 
CASES OF DIABETES. 


The sugar threshold in 100 cases of diabetes 
was determined by Joseph H. Roe and Oliver J. 
Irish, Washington, D. C. (Journal A. M. A., May 
9, 1925), and showed beginning sugar excretion 
levels ranging from 80 to 310 mg. of blood sugar. 
It is concluded by the authors that coexistence 
of nephritis with diabetes is apparently the cause 
of the very high sugar thresholds found. These 
facts are taken to show the importance of blood 
sugar findings and the insufficiency of urinary 
sugar examinations in diabetes. 
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EDITORIALS 


A PROBLEM OF MEDICAL EDUCATION. 


For many years, the student in the medical 
school has been given a certain amount of knowl- 
edge to acquire and digest. This knowledge has 
been predetermined by the teacher in the medical 
school and by the boards of medical examiners. 
Are we sure that the knowledge now required of 
the men and women studying for the medical de- 
gree is that which they will mést need when they 


begin the practice of their profession? Certain 
rather radical changes have taken place in the 
practice of medicine. The physician in private 
practice, the public health official and the institu- 


. tional doctor were, in the past, called upon to treat 


many cases of typhoid fever. Now, typhoid fever 
has become almost a rarity. Tuberculosis, espe- 
cially in its advanced forms, is much less fre- 
quently seen now than it was fifteen years ago, 
and yet, are any less hours devoted to the teach- 
ings concerning typhoid fever and advanged tu- 
berculosis than there were formerly? 
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An eminent medical consultant recently stated 
that in 80 per cent. of the cases he saw in con- 
sultation, no physical disease could be found ; an- 
other distinguished practitioner states that 80 per 
cent. of the cases that he sees are functional neu- 
roses. Is it not possible that medical education 
should be revised somewhat along the lines of 
what the physician meets after he graduates from 
medical school rather than to have his medical pro- 
gram based on the traditions of the past and the 
special interest of the teacher? If this is done, 
perhaps the new doctors will have a better under- 
standing of some of the very real needs of their 
patients and less about medical rarities. 

A study of the case histories of a number of 
the physicians in our community might give us 
some rather striking information as to what the 
doctor nowadays needs to know in his practice, 
and it would then be very easy to determine 
whether the medical school had provided such in- 
formation. 


THE WEATHER. 


To the casual reader of the future who scans 
the files of this JourNAL in search of information 
as to the quaint ideas and crude notions of his 
medical ancestors, it may appear that live topics 
relating to the healing art must indeed have been 
scarce when it became necessary to ring in that 
subject which when introduced in drawing room 
conversation means the negation of intelligent 
thinking. To the reader of the present day, how- 
ever, whose scattered calls have dragged him out 
night and day during the weeks just past, the sub- 
ject is almost too live to be pleasant, and it must 
be admitted that it will take the mellowing influ- 
ence of time to make some of these experiences 
glow in retrospect with a romance that attaches to 
all battles with the elements when “a human life 
is at stake.” 

The weather—worn-out topic of conersation, 
covering a multitude of awkward pauses—still has 
interest for us, the doctors. When Mrs. Brown, 
in explanation of little Johnny’s indisposition says, 
“Tt must be the weather”—so hot, cold, damp, dry, 
changeable, steady or what not—we usually, as 
tactful inbeciles, the line of least resistance ever 
our guide, reply, “Oh, yes, indeed, quite so”—or 
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words to that effect. But what, and we ask it in 
no flippant spirit, do we really know about the va- 
riations in the physical state of our atmospheric 
environment which we call weather in relation to 
health and disease? That an important relation- 
ship exists cannot be doubted: The premonitory 
twinges of the rheumatic as the glass falls and the 
storm approaches—a commonplace, but unex- 
plained. The increase in the appearance of babies 
in wet days—a tradition, but untested. “Seasonal 
illnesses,” so called, especially the respiratory in- 
fections, most frequent in cold weather—why?; 
and poliomyelitis, scourge of the summer months 
—for what reason? In this connection it is inter- 
esting to note the observations of the Metropolitan 
Life Insurance Company on 6700 cases, and more 
recently corroborated by the health authorities at 
Cornell University from a study of a large num- 
ber of students, relating to the incidence of the 


“common cold.” These investigations showed that . 


a drop in the weekly mean temperature was ac- 
companied by a rise in the number of colds that 
occurred, while with a rise in the mean tempera- 
ture there was a corresponding fall in the number 
of colds. It is also interesting to note that the 
general death-rate from all causes is higher when 
the temperature ranges lower. It must be remem- 
bered, however, as these authors point out, that 
colder weather in this climate means hotter fur- 
naces and an increased time spent in the arid at- 
mosphere of indoors, Thus with the weather we 
must consider problems of ventilation and heat- 
ing, problems that have been studied much and 
yet demand still more investigation. 


THE TREND OF VETERANS’ RELIEF 
LEGISLATION 


We note with satisfaction the efforts of Senator 
Metcalf to have established in Rhode Island better 
hospital facilities for veterans. This satisfaction 
is born not out of state pride alone, but of the 
larger desire that the legitimate needs of disabled 
veterans shall be better served. Admitting the 
desirability of such a hospital being located in 
Rhode Island, and pledging our support to the 
fulfillment thereof, we must not be blinded to the 
dangerous trend in medical economics that “Vet- 
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erans’ Relief” legislation is showing. Under the 
provisions of paragraph 10 of section 202 of the 
World War Veterans’ Act, 1924, the federal gov- 
ernment now treats at public expense diseases and 
injuries having no relation to any government 
service, military or otherwise. Regardless of the 
nature of their disabilities, regardless of their 
origin, veterans of any war, military occupation 
or military expedition since 1917 are eligible for 
treatment at government expense in government 
hospitals. Moreover, the government pays trans- 
portation charges incident to such treatment. The 
only condition the applicant must comply with is 
to prove his illness or injury—regardless of serv- 
ice origin or not—abandon his home physician or 
hospitals of his place of residence, and enter a 
government institution. 

This approaches perilously communistic medi- 
cine—a political concept obnoxious to American 
ideals. Even the location of a veterans’ hospital 
will not remove the evil results of this legislation 
in its tendency to withdraw patients from the 
small cities and towns and country districts to the 
larger cities where such government hospitals are 
usually located. 

The medical profession yields to no other body 
in its ardent desire to see that every veteran 
receives rewards commensurate with the service 
rendered by him to his country during the war, 
but we believe that federal free medical and surgi- 
cal care of veterans should be restricted to those 
whose disabilities have been caused by war service 
or to those who are unable to pay for such service. 


RECENT INVESTIGATIONS OF BLOOD 
SUGAR* 


By Puicie H. Pu. D. 
ProvipENcE, R. I. 

Before the present brilliant application of the 
use of insulin was possible, extended physiological 
investigation of the internal secretion of the pan- 
creas was necessary. Before the next step in the 
control of diabetes, that is its prevention and cure, 
can be taken, much more physiology must be 
known. Among the problems to be investigated is 
that of the mode of action of insulin. This review 


*Read before the Providence Medical Association, De- 
cember 7, 1925. 
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treats of recent work on this problem, work which 
seems to establish the theory that insulin causes 
the transformation of glucose in the body into a 
peculiarly useful and hitherto unrecognized form. 

In order to appreciate this theory, one needs to 
acquire a new respect for a molecule of glucose 
and to learn to regard it not as a fixed, static 
thing, but as a peculiarly complex and changeable 
aggregate of atoms. 

The well-known formula, long used to repre- 
sent glucose, CH,OH-CHOH-CHOH-CHOH-C- 
HOH-CHO, shows four asymmetric carbon atoms 
and a “free” aldehyde group; but more recent 
work indicates that this formula is incorrect. 
There are several reasons why it seems wrong: 
(1) If it really possessed the aldehyde group thus 
shown, it should be as readily oxidized as are 
other aldehydes. But it is not. Even under the 
conditions prevailing sin hot Fehling’s solution, 
considerable time is required for complete oxidiza- 
tion, and in the animal body glucose can circulate 
without necessarily being oxidized, even though 
certain aldehydes appear to be oxidized very 
rapidly. (2) Glucose shows behavior toward 
polarized light not explained by the classic for- 
mula ; that is, it shows mutarotation (birotation). 
As is well known, pure glucose, freshly dissolved 
in water, rotates polarized light about twice as 
much as it does a few hours later or even a few 
minutes later, if warmed in a solution of the right 
reaction. This indicates some intra-molecular rear- 
rangement, a tautomerism. (3) From ordinary 
glucose, two different varieties of forms can be 
separated. From a solution in 70 per cent. alcohol, 
there can be crystallized a form which has a spe- 
cific rotation of about + 110, but which changes 
in watery solution to the usual form with a spe- 
cific rotation of + 52.5, From hot water there can 
be crystallized a form with a specific rotation of 
about + 19, which also changes in watery solution 
to the usual value of 52.5. Such behavior can be 
explained only by assuming the presence of a fifth 
asymmetric carbon atom in addition to the four 
represented in the old formula. This and other 
chemical observations have led to the belief that 
ordinary glucose at equilibrium in watery solution 
is a mixture of two lactone forms known as a-d- 
glucose and §-d-glucose. Either of these can 
mutate into the other or possibly into the aldehyde 
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form. In solution, ordinary glucose at equilibrium 
has about 37 per cent. of its molecules in the alpha 
form and about 63 per cent. in the beta form, and 
thus the specific rotation becomes + 52.5. If 
mutation into the aldehyde form is favored by 
alkalies, the ready oxidation of glucose in alkaline 
solution would be explained. 

Emil Fischer and also Irvine and his co-workers 
have shown that there are still other modifications 
of glucose at least in the form of derivatives. 
Fischer prepared methyl glucoside, differing from 
the ordinary ones that can be made from the alpha 
and beta forms. It is of peculiar interest because 
it is unstable and readily subject to oxidation. 
Fischer called it gamma-methyl glucoside. Theo- 
retically it should yield two forms of glucose cor- 
responding to the alpha and beta lactone forms, 
but because of their instability, these two forms 
have not as yet been isolated. Nevertheless, they 
are supposed to exist and are sometimes called the 
gamma forms of glucose. 

In 1920, Hewitt and Pryde described experi- 
ments in which they believed they had recognized 
gamma-glucose. They introduced solutions of 
pure, ordinary glucose into tied-off loops of the 
intestine of a living animal, and found, on remov- 
ing the solutions, that they showed a rotating 
power too low to correspond with their reducing 
power. This suggested the presence of gamma- 
glucose. The specific rotation of the solution 
slowly rose, after removal from the intestine, until 
it came to so agree with the reducing power as to 
indicate the presence of the usual forms of glu- 
cose. They obtained this effect only in the living 
intestine. They could not obtain it in the dead one. 
Their work has not been satisfactorily confirmed, 
but it served to suggest that an especially unstable 
and perhaps readily oxidizable form of glucose 
might arise in the living body. 

Two years later (1922) Winter and Smith 
showed that the glucose of ordinary blood had a 
rotating power too low for its reducing power, 


while the glucose of diabetic blood showed no. 


such discrepancy. They believed, therefore, that 
they had detected in blood what Fischer described 
as gamma-glucose, just as Hewitt and Pryde 
believed they had detected this substance in the 
intestine. Winter and Smith suggested that the 
real failure in diabetes was the cessation of the 
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change of relatively inert «-8-d-glucose into rela- 
tively active glucose, a change occurring in the 
normal body. 

This work on normal and diabetic blood was 
repeated by several American investigators with 
varying success. One group of workers were quite 
unable to confirm Winter and Smith. It must be 
confessed, indeed, that the work is technically 
difficult. Remembering the always low concentra- 
tion of glucose in blood and the necessity of 
removing blood proteins before analyzing for glu- 
cose, one sees difficulty in making fine distinc- 
tions; but when one notes that these distinctions 
involve recognition of percentages of glucose by 
reducing power to within about two thousandths 
of a per cent. and of rotating power down to the 
two thousandths of a degree, the exactions of the 
technique become apparent. All biochemists who 
have had experience with sugar determinations 
both by reducing and rotating power will agree 
that such exactness is not ordinarily attained. On 
this account the nature of the blood sugar remained 
in doubt. 

So,the matter stood for over two years, until 
very recently, when two Danish investigators pub- 
lished a series of papers reporting brilliant work 
which I believe opens an entirely new aspect of 
sugar metabolism. These writers are Lundsgaard 
and Holboll. They first showed that whereas glu- 
cose solutions mixed with muscle tissue or with 
insulin in vitro did not show any change from 
ordinary a-8-d-glucose, there was a change when 
fresh muscle tissue and insulin were both allowed 
to act on pure glucose solution at body tempera- 
ture. The glucose, though not losing in reducing 
power, did lose in rotating power, so that its spe- 
cific rotation fell to about one-half its usual value. 
On standing at room temperature, the specific 
rotation gradually rose until after about forty- 
eight hours it reached the usual value for «--d- 
glucose (52.5). If the muscle used had been dead 
even as short a time as two hours, it produced no 
effect on the glucose. The amount of the change 
in the glucose was increased up to a certain maxi- 
mum by using more insulin and muscle substance 
with the glucose solution, but was more nearly 
proportional to the amount of muscle than of 
insulin ; i. e., a very few units of insulin were suffi- 
cient to produce the maximum effect, but repeated 
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additions of considerable amounts of muscle were 
required for this result. 

Recalling, however, that one of the common 
forms of glucose (the beta) has a low specific 
rotation (about nineteen) you naturally ask, as 
did these investigators, if the results obtained did 
not merely represent a shift of the usual equili- 
brium between the alpha and beta forms toward an 
increase of the beta at the expense of the alpha. 
This seemed likely, since they did not obtain any 
glucose with specific rotation less than nineteen. 

They, therefore, undertook an elaborate inves- 
tigation on a pure (-d-glucose, and proved conclu- 
sively that its behavior in coming to equilibrium 
(as shown by changes in specific rotation) was 
very different from the behavior of the form of 
glucose produced by the interaction of insulin and 
muscle. -d-glucose under any circumstances 
completes its changes in a few hours, while the 
glucose which they discovered requires two days 
to complete its changes. They, therefore, proposed 
to call their product “new-glucose” until further 
investigation reveals more about its nature. 

They next investigated the nature of the blood 
sugar in normal human blood. They were able to 
study this more effectively than were Winter and 
Smith and other previous investigators because 
they used a new method of determining blood 
sugar, that of Hagedorn and Jensen (1923). This 
method permits very accurate results. They found 
that all normal blood contained a peculiar form of 
glucose. In some cases, the specific rotation of the 
blood sugar was less than nineteen, which proved 
that it could not be the long known f-d-glucose. 
They, therefore, believe it should be called “new 
glucose.” It could be detected in the blood under 
all normal conditions. Even shortly after taking 
' 100 grams of glucose, a normal person has “new 
glucose” prominently present in his blood, so that 
a rapid change is indicated. 

In diabetics, however, no “new glucose” could 
be detected in the blood of ten patients while they 
showed marked symptoms, but within two hours 
after administration of insulin, “new glucose” 
appeared in the blood. 

That this transformation of glucose is essential 
to make it useful in metabolism is altogether 
likely. For instance, they showed that in every 
case where “new glucose” was found, the venous 
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blood contained less glucose than the arterial, 
while in the absence of new glucose, the venous 
blood contained as much sugar as the arterial. In 
short, sugar was removed, presumably used, when 
present as “new glucose” —but not otherwise. 

“New glucose” was also found in spinal, edoema 
and pleural fluids from persons showing normal 
sugar metabolism. 

What is “new glucose”? It may be gamma- 
glucose, which Fischer postulated to exist, but 
which has not been proved to occur except as glu- 
cosides. This does not seem very likely, since 
“new glucose” outside the body reverts to ordi- 
nary a-8-d-glucose in about two days, and with- 
out decrease in amount. Such behavior would not 
be predicted for the very unstable gamma forms. 
“New glucose” may be nothing else than the sim- 
ple, free-aldehyde form which we used to suppose 
was that of ordinary glucose. This point will 
require investigation. 

Indeed, one is struck by the many new lines of 
investigation opened up by the discovery of “new 
glucose.” Where in the body is it formed? Do the 
intestinal wall and the liver react with the aid of 
insulin to form new glucose as well as do the mus- 
cles? Is new glucose better able to penetrate living 
cells than is ordinary glucose? What is the nature 
of the substance contributed by muscle to aid new 
glucose production? Is it perhaps some unstable 
protein which changes after the death of the cell? 
How is glycogen related to new glucose produc- 
tion? Must carbohydrate food go through the 
glycogen stage before conversion to new glucose? 


These and many other problems await investiga- 
tion. When they are solved, new light will be 
thrown upon carbohydrate metabolism, and so, 
indirectly, upon the nature of diabetes. 
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HOSPITALIZATION OF WAR VETERANS 
TODAY 


By Inez M. Pucu 


Notwithstanding all that has been said and writ- 
ten about hospitalization of disabled American 
War Veterans, how many individuals in the 
United States today. have any definite idea of the 
elaborate hospital program that the U. S. Veter- 
ans Bureau is carrying on? 

Already operating 49 hospitals, 74 dispensaries, 
94 clinical laboratories, about 100 X-ray labora- 
tories and housing over 29,000 patients, the Bu- 
reau is constantly constructing and opening new 
hospitals and incorporating additional facilities in 


those already ‘open. These hospitals are as modern, 


and complete as science and careful planning can 
make them and no detail of utility or convenience 
is sacrificed to a false prompting toward economy. 

In order that the medical authorities of the hos- 
pitals may be enabled to give their undivided <at- 
tention to the care and treatment of patients the 
Director has established a business manager in 
each hospital to look after the financial and eco- 
nomic affairs of the institution. 

These men have been carefully selected with 
regard to demonstrated ability as business execu- 
tives and are expected to show gratifying results 
in the way of increased economy of administra- 
tion, and in handling the thousand and one busi- 
ness details inseparable from the functioning of a 
large institution. 

It has long been the Director’s conviction that 
these duties should not be imposed upon the medi- 
cal men charged with the actual care and ‘treat- 
ment of the disabled and the establishment of 
these business managers is a definite gesture 
planned to increase efficiency on the part of the 
physicians as well as in the economic operation of 
the hospital. 

In the matter of hospitalization of disabled vet- 
erans the President, the Director of the Bureau 
and the Congress are thoroughly in accord and 
_ whatever may be necessary in material and per- 
sonnel to furnish adequate hospitalization and 
medical service of the highest order is being and 
will be provided for. The generous provisions of 
the Reed-Johnson Bill have permitted the Bureau 
to open its hospitals to veterans of any war in 
‘which the United States has participated since 
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1897 and already over 2,000 have availed them- 
selves of this benefit showing plainly the acute 
need for such assistance. 

In plagning the hospitals, not alone is the medi- 
cal care of the men considered, but recreational 
and entertainment features are also provided, chief 
among which latter are the radios which are being 
installed in all Veterans’ Hospitals as rapidly as 
suitable equipment can be obtained. 

In the appropriations recently made available 
by Congress complementing the Third Langley 
Bill, six new hospitals and a National Training 
School for the Blind are provided for and funds 
are made available for the completion of another 
hospital now partially constructed. 

In order to secure for the Bureau the greatest 
possible efficiency in medical service the Director 
has assembled a body known as the Medical Coun- 
cil which is composed of thirty of the leading 
specialists of the United States and which meets at 
his call to counsel and advise with him and the 
Medical Director in all.matters pertaining to the 
medical care and treatment of the disabled. 

The Director feels that it is much more a serv- 
ice to give a man back his health and with it his 
economic independence than it is merely to main- 
tain him in a hospital and pay him compensation. 
Therefore, this feature is a significant step in 
demonstrating his theory that cure rather than 
money compensation should be the chief endeavor 
of the Bureau. 

In this theory the Medical Council heartily con- 
curs and in accordance with this policy a hospital’s 
efficiency is measured by its accomplishment in re- 
coveries of the disabled, 

In this phase of the work, however, the attitude 
and co-operation of the patients is half the battle 
and if past experience is a safe criterion for the 
future the outlook is indeed encouraging. 

The boys who had the courage and grit to carry 
on throughout the war are demonstrating that 
same spirit in their slow and irksome fight back 
to health and strength and in each recovery credit 
for the victory belongs quite as much to the pa- 
tient as to the physicians and nurses. 

In many of the Bureau hospitals the men find 
much pleasure, healthful exercise and recreation 
in the planting and tending of truck and flower 
gardens. This occupation is always encouraged 
and provisions for various other forms of occupa- 
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tional therapy are constantly being developed in 
the hospitals. 

In a great many of the hospitals, a small weekly 
or monthly paper is edited and published entirely 
by the patients and personnel and many of these 
papers show genuine merit in carefully prepared 
articles which are a faithful reflection of the fine 
spirit prevailing in the hospitals, as well as many 
amusing little local squibs which record the daily 
life at these great institutions. 

There was an old fashioned idea that a hospital 
was a gloomy, disinfected place, redolent of iodo- 
form and hung with fever charts, in which to be 
sick and do something about it, but this notion has 
given place to a gratifying knowledge that the 
Veterans’ Bureau Hospitals at least, are “comfy,” 
cheerful and pleasant, and that mental content- 
ment for the patients is quite as important an ob- 
jective as physical relief and betterment. 

There is a certain personal quality in the serv- 
ice that the physicians and nurses render the dis- 
abled as though they bear constantly in mind with 

grateful remembrance the cause and source of the 
wounds and hurts they strive to heal. 

It is on such a basis as this that there has been 
built up in the U. S. Veterans’ Bureau Hospitals 
a morale and an esprit de corps of which both the 
patients and the personnel are justly proud, and 
upon which most surely rests the success of these 
institutions. 

U. S. Veterans’ Bureau 


SOCIETIES 


ProvipENCE Mepicat AssociATION 

The regular monthly meeting of the Providence 
Medical Association was called to order by the 
President, Dr. Roland Hammond, Monday eve- 
ning, March 1, 1926, at 8:50 o’clock. The records 
of the last meeting were read and approved. 

A letter from the Providence Committee, Amer- 
ican Foundation for the Blind, was read, urging 
attendance at a talk by Miss Helen Keller. 

Dr. Van Benschoten reported a case of a boy 
pecked in the eye by a rooster, pulling part of the 
iris to the surface. Operation resulted in a good 
eye. 
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Dr. Mowry reported that the walls of the dining | 
room had been refinished and cautioned the mem- 
bers against marring them. 

Dr. Frederick N. Brown gave helpful advice. 

The first paper of the evening was on “The 
Care of Diabetics at the R. I. Hospital Since 
1910,” by Alex. M. Burgess, M.D.; Louis I. 
Kramer, M.D.; Miss Miriam J. Carpenter, Miss 
Helen S. Munroe. Dr. Burgess read the paper. 

The two great advances in this period have been 
the systematic instruction of patients and the use 
of insulin. While the incidence of the disease 
seems increasing, the span of life is increasing 
also. 

The period under discussion he divided into 
three parts: when treatment was as before; the 
period of under nutrition with instruction, and 
the period with insulin. In the first the light cases 
could be improved, but were always back sliding ; 
in the second the severe cases were held in check, 
but dragged out a miserable existence; and in the 
third the severest cases lead a practically normal 
life. Hospitalization is now a mere incidence, 
with a large out patient clinic. Before insulin, no 
coma cases recovered. Now, with the use of very 
large doses of insulin, recovery can be assured 
unless there are complications. Surgery now can 
be done as indicated irrespective of diabetes. In 
conclusion, he outlined detailed routine improve- 
ments in technique, plans for which are now being 
matured. Dr. Louis I. Kramer stressed particu- 
larly the care of coma and reported cases. 

The discussion was continued by Drs. Wells, 
Mathews, Streker, Mowry, Gerber, Burgess, Van 
Benschoten and Leonard. 

The second paper was on arterio-sclerosis by 
Dr. Clinton S. Westcott. 

This is best described as a thickening of the 
arterial coats with degeneration diffuse or circum- 
scribed. It is an anatomical rather than clinical 
entity. Its forms differ in general according to 
the size of vessels affected. 

The causes seem to be the wear and tear of life 
and intoxications. Diagnosis is of a double nature, 
as to its presence and activity. 

The signs and symptoms are largely dependent 
on the disfunction of organs due to impaired 
blood supply; in active cases, hemorrhage and 
pain are the characteristics. 
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Treatment resolves itself into keeping bodily 
activities at a low pain. The iodides, nitrites and 
particularly sedatives are of value. 

To secure results we must anticipate. 

The paper was discussed by Drs. Mathews, 
Gray, Mowry and Westcott. 

Meeting adjourned at 10:15 P. M. 

Attendance, 71. 
Collation was served. 
Respectfully submitted 
PETER PinEo CHASE 
Secretary 


Ruopve Istanp MeEpIcAL SociETY 


The regular quarterly meeting of the Rhode 
Island Medical Society was held Dec. 3, 1925, at 
4 P. M. at the Medical Library, Providence, the 
President, Dr. DeWolf, presiding. 

The minutes of the September meeting of the 
Rhode Island Medical Society, and the minutes of 
the November meeting of the Council and House 
of Delegates were read by the secretary, and 
approved. 

Dr. Richardson reported on the Clinical Con- 
ferences. 

Dr. DeWolf announced that all the members 
were invited to a meeting Dec. 10 at 8 P. M., at 
the Medical Library, of the Rhode Island Oph- 
thalmological and Otological Society. A paper to 
be read by Dr. Harry P. Cahill, Chief of Aural 
Service, Boston City Hospital, on “Brain Abscess 
Complicating Aural Disease.” 

Dr. J. W. Keefe spoke about having the Library 
properly catalogued to the advantage of all. A 
motion was made by Dr. Leech, and duly second- 
ed, that this matter be referred to the Committee 
on Library. So voted. : 

Dr. DeWolf expressed his pleasure at seeing so 
many members from outside of Providence pres- 
ent at the meeting, and hoped for a continuance 
in larger numbers. 

The following papers were read: 

1.“Measles Immunization,” Dr. H. P. B. Jor- 
dan; discussed by Dr. D. L. Richardson, Dr. W. 
P. Buffum, Jr. 

2. “Diagnosis and Treatment of Gall Bladder 
Disease,” Dr. J. B. Ferguson; discussed by Dr. 
J. F. Boyd with slides, Dr. C. O. Cooke. 
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3. “Deep X-Ray Treatment—Its Develop- 
ment and Present Status,” Drs. I. Gerber and S. 
Albert ; discussed by Dr. H. C. Pitts. 

4. “The Infected Kidney —Its Physiology, 
Pathology and Treatment,” Dr. Clyde Leroy Dem- 
ing, Clinical Professor of Surgery, Yale School 
of Medicine; discussed by Dr. J. E. Kerney, Dr. 
E. Stone, Dr. J. A. McCann. ‘ 

After adjournment a collation was served. 

J. W. Leecu, Secretary 


The regular quarterly meeting of the Rhode 
Island Medical Society was held March 4, 1926, 
at 4 P. M. at the Medical Library, the First Vice 
President, Dr. H. G. Partridge, presiding in the 
absence of the President. 

The minutes of the December meeting and of 
the two special meetings of the House of Delegates 
of Jan. 12th and 13th were read by the secretary 
pro tem., Dr. Peter P. Chase, who was elected in 
the absence of the secretary on account of illness, 
and approved. . 

The First Vice President called attention to the 
coming meeting of the American Medical Asso- 
ciation at Dallas, Texas, in April, and directed 
the attention of the members to announcements 
of rates and accommodations by several of the 
railroad companies posted in the reading room of 
the Library. 

The first paper was on “The Spinal Fluid,” by 
Dr. John E. Donley, Providence. 

The second paper was on “Blood Transfusion,” 
by Dr. William P. Davis, Providence; discussed 
by Drs. McDonald and Cameron. 

The third paper was on “Treatment of Suppu- 
rative Conditions of the Lung,“ by Dr. Wyman 
Whittemore, Assistant Surgeon, Massachusetts 
General Hospital, Boston ; discussed by Drs, Mat- 
teson, Kelley, and Gerber. 

The presiding officer stated that a bill to regu- 
late the practice of medicine, and known as the 
Healing Art Bill, had been presented to the House 
of Delegates at its meeting on Jan. 12th and had 
received the approval of the House of Delegates ; 
that since the introduction of this bill into the 
legislature so many changes had been made in the 
original bill as in the opinion of the Committee on 
Legislation to vitally change the purpose and in- 
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tent of the bill from that which the House of 
Delegates had approved; and that the Committee 
on‘ Legislation did not feel justified in extending 
to the altered bill, known as the Clifford Substi- 
tute A Bill, the support which the House of Del- 
egates had voted to the original bill. It seemed 
desirable that further consideration of the bill as 
now in the legislature be given it by the House of 
Delegates. Dr. Bugbee moved that a vote of con- 
fidence of the Society be given the House of Del- 
egates in its action in regard to pending legisla- 
tion. After discussion by Drs. Ventrone, Brown, 
Kelley, Mowry, Hawkins and Skelton, the motion 
was lost. On motion of Dr. Skelton, duly second- 
ed, it was voted that a committee of five be ap- 
pointed to consider a memorial to Dr. Chas. V. 
Chapin. A rising vote of thanks was attended 
Dr. Whittemore for his kindness in appearing be- 
fore this Society. 
After adjournment a collation was served. 
P. P. Cuase, M.D., 
Secretary pro tem. 


House oF DELEGATES 


A special meeting of the House of Delegates 
was called by the First Vice President, Dr. H. G. 
Partridge, in the absence of the President, at the 
Medical Library, at 11 o’clock ‘A. M., March 5, 
1926. Dr. P. P. Chase was elected secretary pro 
tem. in the absence of the secretary on account of 
illness. 

The purpose of the meeting was to review and 
take action upon the so-called Healing ‘Art Bill, 
S-51 Sub. A. Dr. Fulton explained that this bill 
is the substitute which the Senate Committee on 
Judiciary has introduced in the place of the Heal- 
ing Art Bill which the House of Delegates ap- 
proved at its meeting on Jan. 12th, 1926. He 
pointed out the many and important changes which 
had been made in the original bill, whereby the 


intent and purpose of the bill as it appeared to the’ 


House of Delegates at its meeting on Jan. 12th 
had been largely nullified. He stated that it is no 
longer the same bill in intent or purpose and that 
it did no longer meet with the approval of the 
Committee on Legislation. He, therefore, moved 
and it was duly seconded that the House of Dele- 
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gates disapprove of bill S-51 Sub. A, the so-called 
Healing Art Bill now before the state legislature. 
So voted. 
Adjourned. 
Dr. Peter P. Cuase, Secretary pro tem. 


Ruopbe Istanp Society ror NEUROLOGY AND 
PsyCHIATRY 

The February meeting of the Rhode Island 
Society for Neurology and Psychiatry was held at 
the home of Dr. George L. Shattuck, 150 George 
Street, Providence, R. I., on Monday evening, 
February 8, 1926, at 8:30 o’clock. 

Dr. Harrington made a brief report of the bill 
before the legislature for the establishment of a 
hospital for the criminal insane. 

Dr. Paul J. Ewerhardt was elected to member- 
ship. The program was as follows: 

“The Role of the Vegetative Nervous System 
in Determining Some Organic Nervous Diseases,” 
Dr. Harvey B. Sanborn. This paper was dis- 
cussed by Dr. Charles A. McDonald and Dr, John 
E. Donley. 

Report on the New York meeting of the Asso- 
ciation for Research in Nervous and Mental Dis- 
eases, by Drs. Charles A. McDonald, William N. 
Hughes and Harvey B. Sanborn. Following these 
reports, informal discussion took place. 

Following the meeting refreshments were 
served by Dr. Shattuck and on motion of the 
President, Dr. Harrington, a vote of thanks was 
extended to Dr. Shattuck for his hospitality. 


HOSPITALS 


The following is a report of the March meeting 
of the Memorial Hospital Staff. 

“Meeting held March 4, 1926. 

“Meeting called to order at 9:00 P. M. by 
President Wheaton. Minutes of the January meet- 
ing were read and approved. Members present: 
Drs. Wheaton, Shaw, Jones, Kerney, McGraw, 
Marshall, Boyd, Bates, Triedman, Saklad, Mc- 
Laughlin, Lutz, Moor, Miller, Holt, Towle, 
Sprague and Kenney. An interesting paper on 
‘Gall Bladder Examination’ was read by Dr. 
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James F. Boyd. Remarks on record system made 
by Dr. A. Miller. Motion was made and duly 
seconded that the President appoint a Committee 
to consider ways and means to keep up records 
and to suggest rules, etc., to Trustees. Commit- 
tee: Dr. A. T. Jones, Chairman; Dr. A. Miller, 
Dr. J. L. Wheaton. Meeting adjourned at 10:10 
P. M. 
“Joun F. Kenney, M.D.” 


MISCELLANEOUS 


THE USE OF PHYSOSTIGMIN IN 
ABDOMINAL DISTENTION. 


The use of physostigmin in abdominal disten- 
tion was studied by Hayes E. Martin and Soma 
Weiss, New York (Journal A. M. A., May 9, 
1925), in nontoxic cases in which abdominal dis- 
tention followed laparotomy, surgical shock, early 
intestinal obstruction, or injury to the central 
nervous system, and in toxic cases, in which the 
condition was associated with peritonitis or gen- 
eral toxemias, such as pneumonia or long-stand- 
ing intestinal obstruction. In every case various 
simple measures, such as gastric lavage, enemas, 
turpentine stupes and colonic irrigation were em- 
ployed when distention occurred, and physostigmin 
was not used unless those measures prove ineffec- 
tive, the purpose being to learn whether physo- 
stigmin is capable of relieving these patients. All 
the patients who received physostigmin were in a 
serious conditions, and all manifested alarming 
symptoms. All of the sixteen patients embraced 
in the group of nontoxic cases of abdominal dis- 
tention were completely relieved of this distress- 
ing symptom by the injection of physostigmin. 
The fifteen patients embraced in the toxic group 
were benefited but little or not at all. The results 
of these experiences indicate that the drug should 
be administered in doses sufficient to induce its 
characteristic therapeutic effect or until the occur- 
rence of systemic actions indicates that the limits 
of safe dosage have been reached. Physostigmin 
is a useful drug for the treatment of abdominal 
distention in nontoxic cases, especially. It is less 
useful in cases of the toxic type. It has fallen 


into disuse mainly because of the employment of 


April, 1926 


insufficient doses, partly, perhaps, because of the 
failure to distinguish the type of cases in which 
it is more effective (nontoxic type) from those in 
which it is, less effective (toxic type). The effec- 
tive dose of the salicylate or benzoate, in cases 
which do not yield to simple measures, is from 3 
to 4 mg. (from 1-20 to 1-16 grain) injected intra- 
muscularly. Such a dose may be repeated once 
after an hour if the first does not induce any sys- 
temic effects, and it may be repeated three times 
(at least) at intervals of three or four hours if 
there are no symptoms which indicate that its sys- 
temic effects persist. The general condition of the 
patient and his behavior toward the drug must be 
observed carefully and must serve as a guide for 
the repetition of the dose. The dose required for 
those patients who respond to simple therapeutic 
measures, such as rectal enemas, has not been de- 
termined. 


ANTAGONISTIC ACTION OF POSTERIOR 
PITUITARY EXTRACT AND INSULIN. 


From work performed on diabetic patients, 
Robert C. Moehlig and Harriet B. Ainslee, Detroit 
(Journal A. M. A., May 9, 1925), believe that 
pituitary extract injections improve the muscular 
asthenia to a great extent. This is true despite 
the fact that the patients, for the purpose of the 
work, are not placed on a diet. Patients with 
hypopituitarism suffer from asthenia, and fatigue 
is easily induced. The opposite is true in cases 
of hyperpituitarism. Posterior pituitary extract 
injected into normal rabbits produces, as a rule, 
a slight rise in blood sugar. Posterior pituitary 
extract, when injected simultaneously with insulin, 
prevents the fall produced by the latter. Posterior 
pituitary extract, injected during insulin hypo- 
glycemic convulsions, produces a rapid rise in 
blood sugar, with subsequent recovery of the rab- 
bits. The point of attack of the pituitary extract 
seems to be in the periphery; viz., the skeletal 
muscle metabolism. 


Vincent J. Oddo, M.D., 322 Broadway, Provi- 
dence, R. I., now limits his practice to Urology 
and Urological Surgery. 
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TRUSSES. 


Physicians orders for Trusses, Elastic Hosiery, Abdominal 
Supporters and Surgical Appliances, carefully executed and 
subject to their approval. 


Patients attended at their homes if necessary 
LADY ATTENDANT 


' Sick Room Supplies, Surgical Supplies, Invalids’ Roller 
Chairs, Crutches, Sick Room Necessities 


Prescriptions a Specialty 


GEO. L. CLAFLIN COMPANY 
Wholesale and Retail Druggists 
76-78 North Main Street Providence, R. I. 


—— 
—— 


E. E. Berkander Co. 


“Accuracy” Manufacturing Opticians Discount 


“Courtesy” ici 
and Oculists’ Prescription Work 


**Service”’ Our Specialty 


268 Westminster Street Providence, RL 


(Opposite Shepard’s Clock) 


In Bronchitis aid Tuberculosis 
Calcreose confers all the benefits of creosote medi- 
cation with gastric disturbance largely eliminated. 


Calcreose can be given in lar a doses for long 
periods without apparent difficulty. Try it. 


Powder : Tablets : Solution 
Sample of tablets on request 


THE MALTBIE CHEMICAL CO., Newark, New Jersey 
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485 Plainfield Street 


The Cream of All Ice Creams 


NOTICE! 


Physicians and Druggists are invited to visit our 
factory at all times, and see the precaution and care 
that is given to all materials used in our Ice Cream. 

We maintain a Laboratory in charge of a competent 
| man and each and every batch is pasteurized and 
tested before it is Frozen. 


Eat a Plate of Ice Cream Every Day! 


DOLBEY ICE CREAM CO. 


Providence, R. I. 


W. J. CRAWLEY 


General Painter 


Telephone 9 Park Avenue 
Union 5341-W North Providence, R. I. 


Genevieve Jackson’s 


CALIFORNIA FRUIT CANDY 
Made without Sugar 
Healthful, tasty and a natural laxative 


$1.25 per pound box 
Also her 
HONEY BRANNIES 


Bran at its Best 
Free from Starch. A natural aid to Stomach trouble, Indi- 
gestion, and Constipation. 


Delicious and yet Non-Fattening. 
12 oz. carton, 35 cents 


THE HEALTH SHOPPE 


DISTRIBUTORS 
185 Broad St. near Stewart Gaspee 3628 


Eastman & Co. 


Opticians 


and 


Optometrists 


19 Hborn Street, Providence, R. T. 


Hiccurate Work 
Satisfaction Guaranteed 


DISCOUNT TO PHYSICIANS 


SOFT LITE LENSES? 


are to eye comfort what Balloon 
tires would be to a Ford 
DETAILS OR DEMONSTRATION FURNISHED ON REQUEST 
Rhode Island Licensees 


WARD & OCHS 
Opticians 


514 Westminster Street Providence R. I. 
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Because of its acknowledged leader- 
ship, isco and engineers who 
have devised improvements in X-ray 
apparatus automatically submit their 
ideas to the Victor organization first. 


If these improvements are incorpo- 
rated in Victor apparatus the roent- 
genologist knows that they meet a 
real want and that they have success- 


\ Mobile X-Ray Unit 


Bs 


Praciical 


fully withstood the searching clinical 
tests to which all Victor apparatus is 
submitted. 


It has never been the Victor policy to 
adopt a principle or an improvement 
simply because it is new or different. 
There must bea need for it. Thus is to 
be explained the eminently practical 
character of Victor X-ray apparatus. 


VICTOR X-RAY CORPORATION: 2012 Jackson Blvd., Chicago, IIL. 
33 Direct Branches Not Agencies—Throughout U. S. and Canada 


Boston, Mass. 


XvrRAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 


711 Boylston Street 


High Frequency, Ultra-Violet, 
Ay} Sinusoidal, Galvanic and 
| Phototherapy Apparatus 


PHYSICAL THERAPY 
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CURRAN & BURTON, INC. 
COAL 


MAIN OFFICE: 31 WEYBOSSET STREET 
PROVIDENCE 


BRANCH OFFICES: AUBURN RIVERSIDE OLNEY VILLE SQUARE 


CADILLAC AUTO CO. 
of 
RHODE ISLAND 


NURSING HOME | Open All the Year 


MRS. HELEN D. TALBOT Pluto Spi Blatie All the Time 
243 Adelaide Avenue 


Maternity and Non-Infectious Diseases 
SUMMER HOME 


Invalids and Convalescents 
SHORE ACRES on the BAY 


near WICKFORD, R. I. 


Pinecliff Sanatarium 


A DELIGHTFUL RETREAT for 
Semi-invalids, Convalescents and Neurologicals 
SIX HUNDRED AND FIFTY ROOMS 
Situated in the Edgewood section of (ALL OUTSIDE) IN OUR HOTEL 
A place where your patients can find attractive surroundings 
Providence, Pinecliff combines country quiet with adeauate medical service gad 
and accessibility to City of the Medical Department, “which is equipped with complete 
“ray, actinic ray, chemical and bacteriol ogical laboratories 
diagnostic and therapeutic works. 

37 Circuit Drive Telephone When your patients are tired of home or hospital send them 

Edgewood, R. I. _ Broad 1321 
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HANOVIA 
in 


‘Quarts Light 


of conservative reports have been favor-. 
able to its use in the treatment of Hay 
Fever and Asthma. 


The KROMAYER Lamp is a simple and 


FOR NOSE 
AND THROAT 


CONDITIONS 


Quartz Lightisa potent factorin building 
upthe calcium content of the system. Itis 

a powerful bactericidal agent. Since 
coming into use Quartz Light has widely 
been applied in the treatment of various 
forms of throat and nose conditions. 
The acceptance of this therapeutic mo- 
dality is today world-wide and a number 


practical source of Ultraviolet Rays 
which has been mechanically adapted 
to conform to the technique nec 

for the treatment of such indications. 
large selection of suitable quartz applica- 
tors devised for such treatment er 
enhance thevalueof the KROMAYER LAMP 
by permitting application to affected 
parts, with the utmost convenience. 


KROMAYER LAMP 


Will be exhibited at the 77th Annual Convention of the American 
Medical Ass’n. Dallas, Texas, April 19 to 23. Booths 121, 214. 


| HANovia CHEMICAL & MEG. CO. 


Chestnut St. & N.J.R.R.Ave. Newark, N. literal) 


| Gentlemen : 
Please send me, without obligation, data and reprints upon the 
application of Quartz Light to Nose and Ghroat Conditions. | 
54 | 


Mention our Journal—it identifies you. 


| 
‘ \ 
\ \ 
\ \ 
\ \ 
We recommend a 
reading The 
Chemical Action 
of Ulira Violet 
Rays’? by Ellis & 
Wells, (Chemical 
$5. It can be or- 
dered through us. 
2 
AZ 
“SZ QUARTZE 


XX 


RHODE ISLAND MEDICAL JOURNAL 


An Unsweetened Beverage 
—You’ll Approve 


OU'LL be interested in Ochee Un- © 


sweetened Ginger Ale for those pa- 
tients of yours to whom sweet things are 
forbidden, but who would enjoy a lively, 
refreshing beverage. 


Although it contains no sugar, there is 
plenty of real enjoyment in this whole- 
some beverage for your patients. 


In fifty-odd years of fine beverage-mak- 
ing, we have learned the importance of 
using only the highest grade ingredients 
obtainable. 


Very carefully tested and approved in- 
gredients are blended together under 
absolutely sanitary conditions in the 
making of Ochee Unsweetened Ginger 
Ale. 


We know, Doctor, that you will approve 


of all Ochee Beverages after you visit 
our plant. Come out when you willl! 


The Ochee Family of 
Good Beverages: 


Orangeade 
Graparilla 
Rasparilla 
Ginger Ales 
Sarsaparilla 
Lemon and Lime 
Table Water 


SPRING WATER CO. 
745 Hartford Avenue 


Piracy Still Exists 


One doctor describes the modern pirates as 
“nefarious blackmailers, the ever grasping base 
character assassins and what not that infest and 
permeate more or less every community and not 
the least, the shyster lawyer.” 

Read what one of your colleagues says regard- 
ing Medical Protective Service in combating 
such piracy. . 

“As I review the case from beginning to 
end I am filled with admiration at the 
expert handling of this case. It certainly 
gives the professional man a feeling of 
great security to know he has the protec- 
tion of a legal company against these 
hold-up people, who prey upon the profes- 
sional man at each and every opportunity, 
where they think there is a possibility of 
getting some easy money. However, this 
type of individual is what we are up 
against, and it is a godsend that we have 
the Medical Protective Company who 
know how to handle these fakers.” 


A malpractice charge is no respector of per- 
sons; the time of the attack cannot be foretold; 
past immunity is no guarantee to future safety. 


for 
Wedical Protectioe Service. 


Havea 
Wedical Protective Contract © 
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PHYSICIANS’ 


DIRECTORY 


Eye, Ear, Nose and Throat 


JEFFREY J. WALSH, M.D. 


Eye, Ear, Nose and Throat 
603 Broad St., Providence, R. I. 


Hours: 1-4 P.M. and by appointment 


HOWARD E. BLANCHARD, M.D. 
Ear, Nose, Throat 
Plastic surgery of face Facio-maxillary surgery 


Hours—12 to 4 
59 Elmwood Avenue Providence, R. I. 


G. W. VAN BENSCHOTEN, M.D. 
Practice limited to diseases of 
the Eye 


195 Thayer St. Providence, R. I. 
Hours: by appointment 


JOS. L. DOWLING, M.D. 
Practice limited to 
Diseases of the Eye 
57 Jackson Street Providence, R. I. 
1-4 and by appointment 


J. W. LEECH, M.D. 
Eye, Ear, Nose, Throat 
369 Broad St. Providence, R. I. 


Hours: 2-4 
Mornings by appointment 


FRANK M. ADAMS, M.D. 
Practice limited to diseases of the 
Ear, Nose and Throat 
122 Waterman Street 


Hours: Afternoons by appointment. 


GEORGE E. TEEHAN, M.D. 
Eye, Ear, Nose, Throat 
184 Broad Street Providence, R. I. 
Hours: 1 to 4 and by appointment 
Phone Gaspee 4286 


X-RAY 


JAMES F. BOYD, M.D. 
Practice limited to Roentgenology 


116 Waterman St. 
Hours: 9 to 


JACOB S. KELLEY, M.D. 


Practice limited to all branches of 
Roentgenology 
Special attention given to bedside work 
153 Smith Street Providence, R. I. 
Hours: 10 to 4 and by appointment 


Genito-Urinary 


Gastro-Enterology 


J. EDWARDS KERNEY, M.D. 
Practice limited to 
Urology, and Urological Surgery 
Hours: 2-4 and 7-8 by 


appointment 
221 Waterman St. Providence, R. 1. 


W. LOUIS CHAPMAN, M. D. 
Gastro-Intestinal Problems 


249 Thayer St. Prov. R. I 


VINCENT J. ODDO, M. D. 
Practice limited to 
Urology 
Hours: 2-4 and 7-8 and 
by appointment 


322 Broadway. Providence, R. I. 
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DIRECTORY 


ERNEST S. CALDER, D.M.D. 
Dental Surgery 


’Phone U-753 627 Caesar Misch Bldg. 


MICHAEL L. MULLANEY, D.D.S. 
Dental Surgeon 
X-ray Diagnosis of Oral Cavity 
335 Butler Exchange © 


Tel. Union 8787-J 


DR. JOSEPH A. STREKER 
Artificial Dentures 
511 Westminster St. 


(Jackson Building) Providence, R. I. 


I. B. STILSON, D.D.S. 
Orthodontia 
Medical Building 
Angell St.. corner of Thayer St. 
Providence. R. I. 


CHARLES A. LeCLAIR, D.M.D. 
Artificial Dentures 
334 Westminster St. 


Telephone Office Hours 9 a. m. to 12 m. 
Connection 2 to Sp. m. 
Closed Wednesdays and Sundays 


DR. J. F. M. KEIGHLEY | 
Oral Surgery 


139 Mathewson Street, Providence, R. I. 


CEDAR TREE POINT GARDENS 


HENRY W. BROWN, PROPRIETOR 


MEMBER OF THE NEW ENGLAND GLADIOLUS SOCIETY 
MEMBER OF THE AMERICAN GLADIOLUS SOCIETY 


309 OLNEY STREET 
PROVIDENCE, R. I. 
ANGELL 0129 


CEDAR TREE POINT 
APPONAUG, R. I. 
GREENWOOD 236-W 


FLORICULTURE 


GLADIOLI ann DAHLIAS — FLOWERS anp BULBS 


GARDEN 


DESIGNING 


ESTATES GIVEN SEASONAL CARE 
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DRUGGISTS’ 


DIRECTORY 


J. E. BRENNAN & CO. 

Leo C. Clark, Prop. 
5 North Union St. 
5 Registered Pharmacists 


Elizabeth M. Donnelly, Ph.G., R.A.P., 1922 
L. J. Brennan, Ph.G., R.A.P., 1922: 

R Hannaway, Ph.G., R.A.P., 1921 

E. J. Chandley, Ph.G., R.A.P., 1918 

L. C. Clark, R.P., 1909 


Personnel of Seven Clerks; at least two reg- 


istered clerks on hand during store hours 


Pawtucket, R. I. 


MASON’S PHARMACY 
Prescriptions 
Compounded by a Graduate Pharmacist 
1469 Broad St. (Opp. Broad St. School) 


James P. McDONALD’S Josepx L. 
Registered Pharmacists 
6 Pontiac Ave. 420 Lloyd Ave. 


ALBERT FENNER 
Analytic and Consulting Chemist, 
Specializing in Biological Chemistry. 
1404 Turks Head Building Gaspee 4669 


FISK DRUG COMPANY 
PAWTUCKET 
N. ATTLEBORO 


PROVIDENCE 
ATTLEBORO 


SITUATIONS WANTED 


WANTED: Salaried Appointments for Class A 
Physicians in all branches of the ical Profession. 
Let us put you in touch with the best man for your 
opening. Our nation-wide connections enable us to give 
superior service. Aznoe’s National Physicians’ 
coange. 30 North Michigan, Chicago. Established 1896. 

r The Chicago Association of Commerce. 


T. J. Clancy, Ph.G. H. McKenna, Ph.G 
QUALITY DRUGS 
Pharmacists 
671-673 North Main St. 


HERBERT HAYNES 


Apothecary 
159 Broadway, Cor. Dean St. 


J. P. & F. P. KAYATTA 
Registered Pharmacists 
989 Broad St. 165 Academy Ave. 


An Opportunity For Intensive Post-Graduate Study of Rectal Diseases 


IS AFFORDED BY THE 


“MOTION PICTURE COURSE IN PROCTOLOGY” 


For Particulars Write J.B 


MONTAGUE, 


MD. 540 Park Ave.. New York, 
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EXPERIENCED NvursES’ DIRECTORY 


MRS. SARAH McGUIRE 
68 Cranston Street Providence, R. I. 
Phone Union 8719-W 
Obstetrics 


MISS ZITA McLELLAN 


MISS HOPE L. NOLAN 
210 Lexington Avenue 
Anything taken 
Tel. B-7421-R 


MRS. ANNIE MARKHAM 
137 Elmwood Ave., Providence, R. I. 


Union 8364-R 
B-3663-W Warwick Downs, R. I. 
MASSAGE 
BYRON E. GIFFORD, R.N. EMELINE H. FALES 
Massage Electro-Therapy : 
Treatment by appointment only Graduate of Dr. Douglas Graham 
Massage and Remedial Movements 
oom nion Hours, By Appointment Only Tel. West 3634-R 
mes 0 Union 8388 1567 Westminster St., Providence, R. I. 


GUSTAV L. SANDSTROM 
Swedish Massage 
Baking (Med. Gym.) 
Electric Light Baths : 
Tel. Angell 0038 242 Waterman St. Providence, R. I. 


NILES L. EK INSTITUTE. 
Swedish Massage and Medical Gymnastics 
Electric Cabinet Baths—Packs, Shower and Needle Baths 


269 Thayer Street Providence, R. I. 
NILES L. EK SELMA J. EK 
Appointment only—Tel. Angell 4937 


RACHEL LEE FITZGERALD 


Swedish Massage __Electrotherapy 
Corrective Exercises for Postural Defects 


Laboratory 


MARION SLATER STONE, Ph.B. 


223 Thayer Street Angell 1174 Clinical and Bacteriological Analyses 
, Providence, R. I. Warren 403-W 112 Waterman Street 
Providence, Rhode Island 
086-W 
Telephone Angell 
Male Attendant {1308:W 
CHARLES A. McCALLUM 
137 Elmwood Avenue Providence, R. I. 


Phone, Union 8364-R 
Anything Taken 
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SPRAGUE’S .NEW RIVER 


SELECTED ANTHRACITE 


Seaconnet Coal Company 
QUALITY and SERVICE 


5 Exchange Street Telephone Gaspee 7373 


BUTMAN & TUCKER LAUNDRY CO. 


PROVIDENCE, R. I. 


BROAD 5400 
SERVICE TO 
Providence Woonsocket Warren Pascoag 
Pawtucket Attleboros Bristol E. Greenwich 


= 


NATIONAL EXCHANGE BANK 


63 Westminster Street 


As a General Antiseptic 


in place of Capital, Surplus and Undivided 
TINCTURE OF IODINE Profits over - - $2,500,000 
Try 
THRIFT 


Mercurochrome-220 Soluble 


hiemn cannes does not mean a mere hoarding of money. 


It means the saving of your extra money now—when 


2% Solution 
on a ; you are able—so as to enjoy the profits later—when 
It stains, it penetrates, and it you may need it. 
furnishes a deposit of the ; Start a savings account to-day and add to it 
germicidal agent in the regularly. 
desired field. You will never regret it. 


It does not burn, irritate or 
injure tissue in any way. 


Founded 1801 
Hynson, Westcott &- Dunning One of the oldest and strongest banks 
ee | in Rhode Island 
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AMONG the products approved 
by the Council on Pharmacy and 
Chemistry of the American Med- 
ical Association, and accepted by 
them for inclusion in New and 
Non-Official Remedies, are the 
following: 


ARGYN 
ARSPHENAMINE 
ACRIFLAVINE 
ANESTHESIN 
BARBITAL 
BUTYN 
BUTESIN PICRATE 
BENZYL FUMARATE 
CHLORAZENE 
CINCHOPHEN 
DICHLORAMINE.-T 
DIGIPOTEN 
GALACTENZYME 
METAPHEN 
NEUTRAL ACRIFLAVINE 
NEOCINCHOPHEN 
NEOARSPHENAMINE 
POTASSIUM BISMUTH TARTRATE 
PARRESINE 
PARRESINED LACE-MESH 
PROCAINE 
SULPHARSPHENAMINE 


THESE tested and chemically 
safeguarded specialties manufac- 
, tured by The Abbott Laboratories 
' and The Dermatological Research 


Laboratories may be obtained | 


through the drug trade, wholesale 
or retail, through physicians’ 
supply houses or surgical supply 
dealers. 


Send for Complete Price List 
with Therapeutic Notes 


| The Abbott Laboratories 


NORTH CHICAGO, ILL. 
The Dermatological Research Laboratories 
PHILADELPHIA 
New York San Francisco Seattle Los Angeles Chicago 
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TURNER CENTRE 
GRADE A MILK 


For those who desire a carefully pasteurized 
Milk of Unusual Richness, produced under su- 
perlative conditions and so costing a bit more. 


A few reasons why you should use— 
TURNER CENTRE GRADE A MILK 


It is tuberculin tested. 

It comes from a carefully chosen near-by source. 

It comes only from cows noted for the richness of 
their product. 

It contains at least 4% of Butterfat. 

It is produced under the special supervision of our 
chemist. 

It is protected by a special sealed cap. 

It is a very Hi-Grade pasteurized milk. 


TURNER CENTRE GRADE A MILK 
FOR HEALTH AND HAPPINESS 


Order in advance from your Driver or 


Telephone Union 5958 


TURNER CENTRE SYSTEM 
135 Harris Ave., Providence 


A member of this Society 
who does not patronize our 
advertising columns as far as 


possible is directly doing his 
State Medical Society an in- 
jury, also you are missing 
some mighty fine bargains. 
All Class A advertising. 
Don’t forget to mention This 
Journal to our advertisers. 
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TWO GREAT CONTRIBUTIONS 


Four years ago we wete accorded the 
privilege of co-operating with the Insulin 
Committee of the University of Toronto 
in developing a process of manufacturing 
and refining Insulin on a large scale. 

The names “Insulin” and “Lilly” are 
very closely associated in the minds of 
diabetic specialists; first, because Iletin 
(Insulin, Lilly) was the first commercial 
preparation of this wonderful product availa- 
ble to the medical profession in the United 
States, and second, because the name “Lilly” 
has been linked with scientific medicine 
and quality for a full half century. 


The first license to manufacture Scarlet 
Fever Antitoxin was issued by the United 
States Public Health Service to Eli Lilly 
and Company. The method of prepara- 
tion gives a product of high antitoxin 
titer. Improved processes of refinement, 
concentration and potency permit a dose 
of small volume. 


Each lot of Lilly’s Scarlet Fever Strep- 
tococcus Antitoxin is tested with a control 
lot which has been proved therapeutically. 
It is council-acee and offered in con- 
centrated form in prophylactic packages, 
A-8o, and in therapeutic packages, A-82. 


Send for Further Information 
Lilly Products are Supplied Through the Drug Trade 


ELI LILLY AND COMPANY 


INDIANAPOLIS, U. S. A. 
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GASTRON 


An aqueous-acid-glycerin extract of the entire mucosa of the fresh 
stomach, including the pyloric, containing the peptic enzymes,— 
proteolytic and milk-curdling, the activated principles and natur- 
ally associated soluble organic and inorganic constituents. | 


GASTRON is a stable, potent fluid, free from alcohol and free 
from sugar, with an acidity approximately of 0.25% absolute 
hydrochloric acid, loosely bound to protein, and twenty-five 
per cent. pure glycerin. 


GASTRON is put up in 6 oz. unlettered bottles, without literature 


Fairchild Bros. & Foster 
New York 


Ghe Superservice 
Hot Water Bottles 


Are meade from the finest 
and purest selected rubber 


Over capacity, unlosable stopper. Soft, 
velvety, heavy rubber 


Hold the heat longer and will | 
outwear all other water bottles 


y Davol R.ubber Company 


Providence, Rhode Island, U.S. A. 


: 

No. 250 


